
 

          I plan to attend the Beginning Workshop ($100)              
                         Registration deadline is May 22   

Name    ________________________________________ 
 
Name to appear on badge ________________________________________ 
 
Library Affiliation  ________________________________________ 
 
Library  
Mailing Address  _________________________________________ 

 
City    ______________________State________Zip____ 
 
SS# (last 4 digits)  ___________Phone________________________ 

 
Fax    _______________Email_____________________ 
 
Special 
Needs____________Vegetarian____Accessibility__________Other_________ 

 
Please make checks or money orders payable to: State of Michigan 

Mail this registration form and payment information to: 
Department of History, Arts and Libraries 

Receipt Processing 
PO Box 30737 

Lansing, MI 48915                                                            
 

Charge my registration fee to: ___Visa ___MasterCard___Discover (check one) 
 
Cardholder’s Name   __________________________________________ 
 
Billing Address   __________________________________________ 
 
City    _____________State_______Zip Code___________ 
 
Amount    ____________________________ 

 
Card Number  _______________________Expiration Date_______ 
 
Print or Fax   ___________________________________________ 
 
  
                                            

Boot Camp for Beginners Workshop 
June 1- 3, 2009 

North Central Michigan College 
Petoskey, MI 

Contact Betsy Hull at 517-373-3746 or at hullb1@michigan.gov with questions. 
Visit the Library of Michigan website for program details at www.michigan.gov/ldds 
You may fax registrations with credit card information to 517-373-5815 
Registration fee includes programs, materials and meals. Lodging is separate. 
 

See you in Petoskey! 
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